APPLICATION FOR PERMIT Permit #:
BAYFIELD COUNTY, WISCONSIN e
15 COUNTY, WISCONSIN,
R R T
Date Sta: Received) - Amount Paid:
" OMAY 282015 1Y
Fie el . R :
INSTRUCTIONS: No permits will be issued until all foes are paid. Bayfisld Co, N@mﬁm Dapt efund
thecks are made payable to: Bayfield County Zoning Bepartment. -
130 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISBUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION [wisit our website wwew bayfieldcounty. orgfzoning/asg}

“TVPE OF PERMIT REQUESTED—b | [ [ANDUSE ' 13 SANITARY RIVY | [ CONDITIONALL SPECIALUSE [ BOA . [:OTHER i
Owner’'s Name: \ Mailing Address: City/State/Zip: Telephone:

E ' >
Ll E A0y 889 Eldae BF St 715 7Y 8354
Address of Properhn City/StatefZipe 1 i v \.Wr!mwm Cell Phone:

L . y P b o o FT Lieo /_ ]
24 240 Co Ky M Cohie Wi SHEA\ 47-10-7%%
no:ﬁ%‘m 1 .,ﬁo:ﬂmnﬂo_‘ Phone: . Plumber: . - . e Plumber Phone:

o fagn 7S\ T34 -2 (ks cel® (718 580 - 00 ¥4
Authorized Agent: (Pershn Signing Application on behalf of Gwaer(s)) [ Agent Phone: Agent Mailing Addfess (include City/State/Zip): Written Authorization
Atached
%‘\mm L. No
L PIN: (23 digits} Recorded Dacument: {i.e. Property Ownership}
Lepal Description: (Use Tax Statement) %. .@r\ .le..wi Uiri3-4 0567~ Socoe Volume 1 2 bagets) ¥ MW
Gov't Lot Lotis) CSM Vol &Page | Lot{s)No. Block(s) Mo. | Subdivision:

54 am _Sg 7

m .. 4 T f: _ Lot 5i A
Section \ , Township %\N N, Range W W \WN:MO .%Wwﬂ%ﬁ\r\ ot e nﬂ%%\

[11s Property/Land within 300 feet of River, Stream (inck Intermitrent) | Distance Structure s from Shoreline : Is Property in Are Wettands
Creek or Landward side of Floodplain? if yes—-continue —p teet Floodplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes L Yes

i yes—--continue —p feet J No [ No

 WhatTypeof
Sewer/Sanitary System
he property?
T New Construction i 1-Story 1 Seasonal 71 0 Municipal/City O City
s 0 Addition/Alteration | T 1-Story + Loft € Year Round | J 2 0 {New)Sanitary SpecifyType: | FWell
M\.W.“%Qn. 0 Conversion 0 2-Story C 03 @\mm:xmé {Exists) Specify Type: _{87irar il
[ Relocate (existing bldg) _] Basement 0 C Privy {Pit) or Vaulted {min 200 gallon)
O Run a Business on [ No Basement ¥ None . Portable {w/service contract)
Property : O Foundation J Compost Toilet
i . ] . O None
Width: Height:
width: 43 Height: | {
Dirensions | .._.mn:.m_,w.......
5 S R . Geenoen oo o Footage” s
Principal Structure {first structure on property) { X }
Residence {i.e. cabin, hunting shack, etc.) ( X }
with Loft { X )
@\m. esidential Use with a Porch { X )
with (2™ Porch { X }
with a Deck ( X )
with (2™) Deck { X )
[] commercial Use with Attached Garage { X )
| Bunkhouse w/ | sanitary, or [ sleeping quarters, or O cooking & focd prep facilities) { X }
O Mobile Home {manufactured date] ( X }
- .. 1 | Addition/Alteration {specify) { X )
- Municipal Use B—| Accessory Building  (specify) _Fa~esaz_ {32 X ¢y ) -1
O | Accessory Building Addition/Alteration {specify) { X )]
Hec'd for Issuance
0 | Special Use: {explain) { X }
JUN 02 205 O | Conditional Use: (explain) { X )
[ Other: (explain) ( X )
Secretarial Staff FAILURE TO GETAIN A PERMIT or STARTING CONSTRUCTIGN WITHOUT A PERMIT WILL RESULT IN PENALTIES

[ fwe) declare that this application {including any accompanying information} has been examined by me (us) and 1o the best of my [our] knowledge and belief it is true, correctand complete. | {we} acknowledge that | (we}
am (are} responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be relied upen by Bayfield County in determining whether to issue a permit. i {we) further accept liability which

Hm<wmm_‘mmcwwc*mm<mm_a _._26Emu:nzmmlo_.immci?muma.m%.bain_:wwn..njﬂzmmn_u;nmzc;._ﬁﬁmvno;mms:ono_ﬁﬂ_ mmwnwm,mnrmqmmuE::maam:ﬁmmnmnocszo&msmsnmmBumﬁ.mnnmmm.nc”:m
above described prope nable time for the purpose of inspection. \
[
7
Owner(s): §.\\m¢ \\§\ ¥ Date ml \fw
[N RN ™ol AL Ll bl et . . N ) .
{if there are ggsma listed on the Deed All Owners Ecﬂmf\mmz of Mmmmmlmv of authorization rust accompany this application)

Authorized Agent: Date
{If you are signing on behalf of the owner(s) a letter of authorization must accompany this apnlication}

S : . - o pr T ey | Attach
S . Address to send tm_,EFMQGMMWl ﬁwﬂ\@? U!Wu D.imﬂ B), [550¢ ;ﬁ»m)w\, \um Cv Qm:_mm gwﬂ\ UQ@&@WW«.&%H Statement

¥ you recently purchased the property send vour Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




W ot SKEtER your Property (regordless of What you dre applying for) |

(1) Show Location of: Proposed Construction

(2) Show /Indicate: MNorth {N) on Plot Plan

(3) Show Location of {*): (*) Driveway and (¥} Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures cn your Property

(31 Show: (*) Well {W}; (¥} Septic Tank (5T); (*) Drain Field {DF); (*) Helding Tank (HT} and/or (*) Privy (P)
(6] Show any {*): (*) Lake; (*) River; (*) Stream/Creek; or {*} Pond

{7) Show any{*): (*) Wetlands; or (*) Slopes over 20%

Piease complete (1}~ {7} above {(prior to continuing}

(8) Setbacks: {measured to the closest peint)

_ Desctiption
Setback from the Centerline of Platted Road .M% £ Feet Setback from the Lake {ordinary high-water mark) Feet
- - L .

Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff . Feet

Sethack from the North Lot Line MN & Feet )

Setback from the South Lot Line J\wU\\ Feat Setback from Wetland Feet

Sethack from the West Lot Line v e DEGG . Feet Setback from 20% Siope Area’ R oo

Sethack from the East Lot Line S #3sp  Feet Elevation of Floodplain - S Feet

- [

Setback to Septic Tank or Holding Tank PRI Feet Setback to Well Feet

Setback to Drain Fiald A5+ Feet

Setback to Privy {Portable, Composting) Feet

Frior to the placement of construction of a strscture within tan {10) feet of the minimum required setback, the :cSimJ. line from which the setback must be measured must be visible from one previously surveyed corner to the

ather previously surveyed corney or markad by 2 ficensed surveyor at the owner's expense,

Prior to the placement or construction of a structure more than ten {10) feet but less than thirty (30} feet from the minimum raquired satback, the haundary Jine from which the sethack must be measured must ba visible fram

ene previously surveyed corner to the other previausly surveyed corner, or verifiable by the Departmant by use of a corrected compass from 2 known comer within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor a1 the owner's expense.

{9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT}, Privy {P), and Well {W}.

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

mm:mmé Number:

i #of cmm:u.o_jm”

Issuance Information {County Use Only) .m%w....i..oﬂ.m.. 3

Permit Denied _"Umﬁmv - . xmmmo: for _um_.:m_

g D\ L _v_mq_a%_ \Q 2SS

Is Parcel & Sub-Stadidard Lot | L) Yes {Deed of Record) 12 R C
GTRE e e - Mitigation mmn_._:ma.
Is Parcel in Common Ownership- _u <mw ?Ema\noa_m:u:m Ezm: R.ZQ
SRR S wc__;_mwﬂ_oa 25%2_ :
_Is Struicture Non-Coriforming U N

..“...ym_..mmc# mmn._._.m.wma . .
-Affidavit Attached | T Yés " #No

Granted by Variance _ﬁm O > u 3m<_o=m_< Granted _u< <m_._m:nm :w o A u

iYes §ilo d¥es @No 000 "Case #:
_ﬂ).m.m. ONe Were Edvm«:.. _.Smm Represented by Owner | [1-Yes
.ﬂ%mm ONe - R Emm ?d_uww.g m:w<m<ma ) <mm

.Nomﬁwguw:nﬂ .
_.mrmmnmmmm_ﬁ_mmzaw 1 m

&@x

Um#m OA.. mm _=wumnw_o:

_ _nmumﬂmg E._ mwu { : .
1 Yes \a.u ..:w zo .%m< need 1o be mﬁmnsmn v

Hold For mm:mﬁwﬂ?\ Hold For TBA:

Hold For Affidavit: L Hold For Fees: )

®@January 2012




© Caopyright 2008 ESRI. All rights reserved. Printed on Mon Jun 1 2015 08:48:05 AM. ﬁ




ﬁ&w\ &£.100 Tarp S4v

SUBMIT: COMPLETED APPLICATION, TAX mﬁmm

mﬁqmgmzﬂvza.mmmqo“. 3y APPLICATION FOR PERMIT £ ermit #:
Bayfield Counity = .. BAYELELD COUNTY, WISCONSIN 4
v_mnz_amm:m.mcnsmUmUm:.. P m__...m Wﬂ 8 oag /Is\\\ Date:

PO Box 58 ;
Washburii, Wi 54891 :
(715)373°6138

o ; B
Dat W.&_...___...w mnmw,un_ mﬂ “ Mwm &

VEUUN 052015

Amount Paid:

Refund:

. ..w
METRUCTIONS; NO permits will be issued until all fees are paid. mm%wi& mww mp,gﬁnuz _miﬂwwm
Checks are made payabie to: Bayfield County Zoning Deparitment. = b

{30y MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEER ISSUED TO APPLICANT.

YPE-GF PERMIT REQUESTED—p ANDUSE [ SANITARY. 0P JNAL USE. oTH
Oésm_. s Name: Mailing Address City/State/Zip: Telephane:
- w3 TH o T CArBIRIDGE, T
oy e i fem T
I HeunBett 3075 BT A NE Jracas
Address of Property: City/State/Zip: Cell Phone:
. N i o Pt i) 3
22630 Cmete AR N CABe Sy&e
Contracior: Contractor Phoné: Plumber: Plumher Phone:
R, bl e o7 Buivafa $O7. 275 - 5727
Authorized Agent: (Person Signing Application on behalf of Cwrier(s)} Agent Phone: Agent Matling Address :ﬂn_cam City mﬁmﬂm.\%ww:\ Written Authorization
. - - Zofs STRLE esT A Attached
\NF\NN ERHOT ABous 2 e ey el A LG & Yes 1 No
PIN: (23 digits) 4 PR §=. 002 Recorded Document: {i.e. Property Qwnership)
N - . R N ¢ P SN ZIEER v S 7 B S BN 21 &5 St
Legal Descrintion: {Use Tax Statement) 0 o34 —-2-93 4 o Goos | Volume {cd m Page(s) A Fm
y Gov't Lot Lotis) £s5M Vol & Page Lot{s) No. Block{s} No. | Subdivision:
1/4, i/4 o
K N9 vy ey ||

L 5" 4 T f: - Lot Si
o3 e 8 e v | ko | Gaar] 1

T is Preperty/Land within 300 feet of River, Stream (incl. mtermittent) Distance Structure is from Shoreline ; Is Property in Are Wetlands
Creck or Landward side of Floodplain? if yesocomtinee —% feet Floodplain Zone? Present?
Z Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes UYes

i yes~continue =3 g5 4 feet l# No A Neo

& New Construction 0 1-Story 0 Seascnal 1 I Municipal/City ]
P O Addition/Alteration | 1 1-Story + Loft K Year Round 2 T (News) Sanitary Specify Type: = Well
@ 2622 [0 conversion il 2-Story [ 3 A Sanitary {Exists) Specify Type: {lgass C
i T Relocate (existingbidg) | &7 Basement J O Privy (Pit} or | Vaulted {min 200 gallon)
0 Run a Business on ! No Basement % None O Portable {w/service contract)
Properiy ’ I. Foundation ? [ Compost Toilet
0 . U None
. Width: Height:
dp width:  D{ Height: a%

G Principal Structure (first structure on property}
il Residence (i.e. cabin, hunting shack, etc.)

with Loft

¥ Residential Use with a Porch

with {2™) Porch

with a Deck

with {2™) Deck

[! Commercial Use with Attached Garage

O

Bunkhouse w/ ([J sanitary, or O sieeping guarters, gr U] cooking & food prep facilities}

[ Mobile Home {manufactured date)
O Addition/Alteration (specify}
Accessory Building  (specify)

[ Municipal Use
Rec'd for Issuance

JUN 05 2038

&1 1 Special Use: (explain} {

RN N T T T R P R bl B Bl Bl B

70

P R o g e R P Pl Bl el el Gl el
AR AR AR AR S I Il B

e
g

Accessory Building Addition/Alteration (specify)

>

5 | Conditional Use: {explain) { X )
] Other: (explain) { X )

Secretarial Staff

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
i {we) declare that this application {including any accompanying information) has been examined by me {us) and to the best of my (our} knowledge and belief it Is true, correct and complete. 1 {we) acknowledge that | {we}

am {are) responsivle for the detail and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept liahility which
may be a result of Bayfield County relying on this infarmation { {we) am {are) providing in or with this application. | {we) consent to courty officials nymammn with administering ncc_._z. c«n_Smnnmm to have dccess to'the
above described u«cnm&. at m_.;._ reasanable time for the purpose of i _jmumngc: . . : :

Oi.:m:mr

A




Draw o Sketch your,

{1) Show Location of:
{2} Show / Indicate:

{3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7} Show any (*):

Proposed Construction
North (N) on Plot Plan

(*) Driveway and (*) Frontage Read {Name Frontage Road)

All Existing Structures on your Property

(*) Well (W}; (*) Septic Tank (ST); {*) Drain Field {DF); {*} Holding Tank (HT) and/cr (*) Privy (P)

{*) Lake; {*) River; {*) Stream/Creek; or (*} Pond

{*) Wetlands; or (*) Slopes over 20%

7 Please complete {1) -

(8)

{#} above {prior to continuing}

Sethacks: (measured to the closest point)

7. Sétback fram the Centerline of Platted Road a1 Feet Setback from the Lake (ordinary high-water mark) 3 Feet
| ‘Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
o Setback from the Bank or Bluff Feet
‘Setbacik frdiii the North Lot Ling . ¥4 Feet
-] Setback from the South Lot Life (ol Feet Setback from Wetland
| -Setback from the West Lot Line Kty Feet 20% Slope Area on property [ IYes
Setbhack from the East Lot Line 2>+ Feet Elevation of Flocdplain
Setback to Septic Tank or Holding Tank £ Feet Setback to Well 20 Fest
Setback to Drain Field 5 Feet
Sethack to Privy (Portable, Composting) Feet

other previously surveved cormer or miarked by 2

rarked by a licensed surveyar at the owner's expense.

Prior i the placement or construction of a structure within ten {10} feet of the m
ensed surveyor at the owner”

5 expanse,

imum raquired setback, the boundary jine from which the setback must be measured must be vi

e from one previously surveyed corner to the

Frior 1o the placement or construction of a structure more than ten (10} feet but less than thirty {30) feet from the minimum requirad sethack, the boundary line from which the setback must ba measurad must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner wi 500 feet of the proposed site of the structure, or must be

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank (HT), Privy (P}, and Well {W).

MOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Muonicipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits,

Issuance Information {County Use Only)

Santtary Number:

Sl .#.Qﬂ.wma.wooam" -

Sanitary Date:

Permit Denied {Date):

Reasaon for Denial:

50l 9

-5

Permit Date: m
b

“Was .vawcmmn Building Site Delineated

o Is vﬂﬂ%m:a.mﬁwﬁ.ﬁ.&.wﬂ m“mm am&ﬁw Fecorc) - - M__,_,_o Mitigation Required | 11 Yes Affidavit Required | OYes  @No
s rarcelin Lommor - E:m_..m.._.v es (Fuse \nc_.&mcccm . Ew o Mitigation E..nmn:ma i Yes Affidavit Attached | 0 Yes #% No
- Is'Structure 20:%0293_% | B Yes #No =
Granted by <m:m:nm (B.Q.A v 3m<_o:m_< mﬂm:ﬁma w< Variance Am 0.A)
Yes %\z;o S nmwmu U Yes & No Case #:
-Was Parcel rmmm__,._ Created | ¥ Yes -0 No Were _uanm_.z. ::mm xmnwmmm:ﬁma by Owner | & ¥es . ONo
@\43 [I'Ne émm uwo_um-,g Surveyed ‘| [0Yes

-#%No

Inspection Record:

Zoning District

{

"1 Lakes Classification '{

A

Dmﬂ.m. of _mmummzo:“ bﬁ% :— .W\w

_ Inspected by: %g

Date of Re-Inspection:

76* ﬂ@\ TSS.&:I

Paw TW.G Lo Py \MEA‘

Condition(s): Town, Committed of Board Conditions Attached? 11 Yes -7 No ~{if No .ﬁmﬂ_‘:mma to be attached.}

o b Fhoo -

P
Signature of Inspector: g\ %
_ 13

Date of Approval:

e

Hold For Sanitary:

Hold For Affidavit

Hold For Fees:

™

L

¥
q Hold mox‘m?
¥




Windows - Patio Doors

Comehomeio L
Come hometo Anqgghr;cyn.

onre e [H/15

?@opaﬁ“m s

/\/C’l\J

é?ﬂf%g_

SEN® PERMA-SHIEL

wminows & PA

TIO DobRsi Fok C@MMERGIAL & ENS'I}TUTIONAL!USﬁ

SRPE. U A SO ST S AP U -, et e e e e il




